Objectives-To investigate the prevalence of urinary incontinence among people living at home, their responses to it, and its emotional and social effects.
Introduction
Despite great advances in differential diagnosis and management of urinary incontinence in the past 25 years the handicap that it imposes on the sufferer has not been explored to any extent, nor has the way in which help has been sought and the effectiveness of such help. More than one year's delay in reporting the symptom to the family doctor has been recorded in over half of cases, the main reasons for this being the hope that it will go away and embarrassment in talking to the doctor about it.' Even when incontinence has been reported to the general practitioner the use of available facilities (for example, continence advisers) is limited. 2 To obtain a picture of the present prevalence of incontinence in the community, the handicap associated with it, and the current uptake of services, the British Association for Continence Care commissioned a poll from Market and Opinion Research International, which was carried out in 1991. Thirty two questions were asked. Seventeen of the most relevant are the subject of this analysis.
Method
A random sample of4007 adults (1883 men) aged 30 and over was interviewed in their own homes at geographically stratified sampling points throughout Great Britain. Three quarters of the interviewees were women-reflecting the known greater prevalence of the symptom among women. The data have been weighted back to reflect the profile of the population over 30 in Britain. The instrument used was derived from discussion with four groups of members of the general public (with and without incontinence) who explained their attitudes and the perceived effect on lifestyle. The questionnaire was administered by trained interviewers.
The symptom of incontinence was broached in the question "Have you ever suffered from any of these health problems?"-a list of 15 problems being shown on a card. Problems included backache, chest pain, constipation, depression (feeling "down" for long periods of time), and alcohol problems. The third item on the list was "bladder problems, e.g. leaking, wet pants, damp pants." A positive answer registered the person as incontinent.
Results

PREVALENCE
In all, 297 women (14-0%) and 125 men (6 6%) were, or had been, incontinent. 7-5% (159) respectively in the previous two months. The expected increase with age and greater prevalence in women was found. Of those, continent and incontinent, who felt they would be embarrassed the reasons were "too shy" (63, 33%0/), "too personal-a topic not spoken of' (54,28%), "wouldn't like to admit wetting myself' (25, 13%). There was little age or sex difference for these answers except "admit wetting myself'-21% (13) Of the many surveys of prevalence of urinary incontinence few report only on people living in their own homes. These in tum are complicated by differing definitions of incontinence, and in particular the following variables: when it last occurred; how frequently; and whether or not it poses a social or hygienic problem (no study addressed this question directly). The method of information gathering (by questionnaire or face to face interview) may also affect the results.
In women younger than 65 years reports have fallen into two main groups-those finding about 50% prevalence36 and those reporting very much lower figures.78 Jolleys reported 41% (343) of women of all ages having inappropriate leakage of urine, but in 232 (70%) of these it amounted ,to only dampening of underwear.6 In those studies with lower prevalences it must be presumed that dampness was not regarded as incontinence (although the words "damp pants" were included in the questions asked in the MORI poll).
In older age (60-75 or more) there is reasonable concordance between the present study and those of Thomas et 
